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AN ANEMIA OF DOGS PRODUCED BY FEEDING ONIONS' 
By W. H. Sesrewt, Assistant Surgeon, United States Public Health Service 


In the course of an experiment designed to test the blacktongue 
preventive value of onions, it was observed, that the experimental 
animals were all suffering from a severe anemia. Since the basic diet 
was one which had been used in the Hygienic Laboratory for a number 
of years without producing any observed anemia, it appeared that the 
onions were probably responsible for the condition. A series of experi- 
ments was accordingly carried out in order to determine the anemia- 
producing potency, in the dog, of various quantities of mature onions, 
both cooked and raw. 

Seven dogs were selected and offered our stock diet No. 326 (Table 
1), which has been used in this laboratory for over a year as a recon- 
ditioning diet and which has proved adequate for maintaining, breed- 
ing, and raising dogs. 


TaBLE 1.—Composition of stock diet No. 326 ' 
[Total calories, 2,400] 








Articles of diet 





Graham flour 
Whole milk powder 
Dried pork liver 
Brewery yeast 
Cod-liver oil 




















| The graham flour and sodium chloride are stirred into water and cooked in a double boiler of enamel 
ware for about 144 hours. Then the other ingredients are well stirred in, the total weight being brought 
° bee — with water (so that 1 gram represents 1 calorie), and this finished mixture is served to the 
J ™m. a 


After varying lengths of time on this diet, during which hemoglobin 
determinations and red cell, white cell, and reticulated cell counts were 


made, quantities of onions, as shown in Table 2, were incorporated in 
the stock diet and offered daily to each animal. 


1 Submitted for publication Apr. 23, 1930, 
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TABLE 2.—Quantity of onions incorporated in stock diet daily 
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The general methods of caring for and feeding the animals in this 
laboratory have already been destribed by Goldberger and his asso- 
ciates (1) (2) in connection with experiments on blacktongue. It is 
sufficient to repeat that each animal is kept in an individual kennel, 
having a concrete floor and containing a wooden bench. Food is 
served in a metal container once each day and any food remaining the 
next morning is collected and weighed. A supply of drinking water 
is constantly available. The stock diet is so designed that 1 gram 
represents 1 calorie. Each dog is given a daily amount of this diet 
which is intended to be only enough for the maintenance of normal 
body weight. In the experiments here reported no account has been 
taken of the extra calories added by the onion supplement, since the 
caloric intake of the animal does not appear to be pertinent in con- 
nection with these experiments. Most of the animals have been 
previously used in experiments on blacktongue, but such animals were 
not used in these experiments until after at least one month of recon- 
ditioning on the stock diet. 

The cooked onions were prepared as follows: Sound, mature onions 
of the best quality for human consumption were selected, peeled, 
and run through a food chopper. They were then cooked in a double 
boiler for 14% hours, and a quantity of cooked onions equivalent to 
the weight of the onions before cooking was then thoroughly mixed 
into the dog’s daily ration of stock diet and served. In the case of 
the raw onions they were peeled, chopped, weighed, and mixed into 
the daily ration of stock diet. 

The hemoglobin determinations were made by the Newcomer 
method and the result was expressed in grams per 100 cubic centimeter 
of blood. The red and white cell counts were made in the usual 
manner of making cell counts in clinical laboratories and were all 
done by one individual. The differential white cell counts were 
made on 200 cells. The reticulated red cell counts were made on the 
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dried smear, and in each instance at least 1,000 cells were counted in 
arriving at a percentage. Blood was obtained from the margin of the 


ear. 
The significant details in regard to each of the experimental animals 


are as follows: 


Dog 110.—On stock diet No. 326 from October 9, 1929, to January 17, 1930. 
January 14, 1930: Weighs 9.8 kilos. 
January 17: Begins daily supplement of 100 grams of onions. 
February 25: Weighs 9.6 kilos. 
February 28: Onion supplement increased to 200 grams daily. 
March 25: Weighs 9.8 kilos. 


TaBLe 3.—Blood examinations of dog 110 
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1 Began daily supplement of 10 grams of cooked onions per kilo of body weight. 
a Onion supplement increased to 21 grams per kilo of body weight. 
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Dog 129.—On stock diet No. 326 from October 22 to December 14, 1929. 


December 10, 1929: Weighs 7.3 kilos. 
December 14: Begins daily supplement of 200 grams of cooked onions. 


March 25, 1930: Weighs 8.2 kilos. 
TABLE 4.—Blood examination of dog 129 
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1 Began daily supplement of 27 grams of cooked onions per kilo of body weight. 
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Dog 136.—On stock diet No. 326 from October 22, 1929, to January 7, 1930. 
January 7, 1930: Begins daily supplement of 50 grams of cooked onions. Weighs 
9 kilos. 
February 25: Weight 9.2 kilos. 
February 26: Onion supplement increased to 150 grams daily. 
March 25: Weighs 9.4 kilos. 


TaBLe 5.—Blood examinations of dog 136 
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' Begins daily supplement of 6 grams of cooked on 
? Onion supplement increased to 16 grams per kilo 
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Dog 167.—On stock diet No. 326 from August 17 to November 11, 1929. 
November 5, 1929: Weighs 5.7 kilos. 
November 11: Begins daily supplement of 125 grams of cooked onions. 
December 10: Weighs 5.9 kilos. 
December 14: Onion supplement increased to 200 grams daily. 
January 17, 1930: Onion supplement discontinued. 
January 21: Weighs 6.1 kilos. 


TABLE 6.—Blood examinations of dog 167 
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Dog 191.—On stock diet No. 326 from Jurie 27 to November 11,1929. 
November 5, 1929: Weighs 8 kilos. 
November 11: Begins daily supplement of 125 grams of cooked onions. 
December 10: Weighs 8.7 kilos. 
December 14: Onion supplement increased to 200 grams daily. 
March 25, 1930: Weighs 9 kilos. 


TaBLe 7.—Blood examinations of dog 191 





Hemoglo- Reticu- 


bin, grams White cell | lated red 
a a a count cells per 
meters , 





Nov. 6. cciuinatinbanetiaees 


et ee et et et 


eesaseceeezs: 
SSSSSSSSSSSSs 
aueSBSSSrmanwn~ 


BBE 
SESSSESSESSSES8EES8E23 £522 








| SEREBEBEEEEESUSESEzES 


12.5 
10.3 
10.3 
11.2 

9.7 
12.4 
10.6 
10.7 
12.8 
11.5 
11.4 
10. 5 
10.3 
10.8 
14.3 
15.6 
15.7 
15.7 
16.3 
14.5 
17.4 
17.3 


RExBBeERE 
SSSSSeess 




















1 Began daily supplement of 15 grams of cooked onions per kilo of boty weight. 
’ Onion supplement increased to 23 grams per kilo of body weight 
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Dog 194.—On stock diet No. 326 from December 31, 1929, to February 8, 1930. 
February 4, 1930: Weighs 6.2 kilos. 
February 8: Begins daily supplement of 95 grams of raw onions in stock diet. 
February 17: Onion supplement discontinued. f 
February 18: Weighs 6.2 kilos. 


TaBLe 8.—Blood examinations of dog 194 
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1 Began daily supplement of 15 grams of raw onions per kilo of body weight. 
4 Onion supplement discontinued. 
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Dog 195.—On stock diet No. 326 from December 31, 1929, to February 7, 1930. 
February 4, 1930: Weighs 6.5 kilos. 
February 7: Begins daily supplement of 130 grams of raw onions. 
March 25: Weighs 6.9 kilos. 


TaBLeE 9.—Blood examinations of dog 195 
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| Began daily supplement of 20 grams of raw onions per kilo of body weight. 


Differential leucocyte counts were made on the five animals that 
presented the marked increase in white cells simultaneously with the 
severe anemia. A differential count was made previous to the 
addition of the onions to the diet, at the height of the leucocytosis, 
and immediately following the leucocytosis. The results are given 


in Table 10. 
TABLE 10.—Differential leucocyte count 
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Doe 136.—Beginning at “ A,’’ 6 grams of cooked onions per kilo of body weight were mixed into the 


diet daily. At ‘“‘B” the amount of onions was increased to 16 grams per kilo of body weight 


per day 
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Doe 110.—Beginning at “A,” 10 grams of cooked onions per kilo of body weight were mixed into 
the diet daily, At “B” the amount of onions was increased to 21 grams per kilo of body weight 
per 
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Doe 191.—Beginning at “A,” 15 grams of cooked onions per kilo of body weight were — 
At “B” the amount of onions was increased to 23 grams per kilo of body weight 
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167.—Beginning at “A,’’ 22 grams of cooked onions per kilo of body weight were mixed into 


the diet daily. At ‘‘B” the amount of onions was increased to 34 grams per kilo of body weight 
per day. At “O” the onion supplement was discontinued 
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Doe 129.—Beginning at “A,’’ 27 grams of cooked onions per kilo of body weight were mixed into 
the diet daily 
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Doc 195.—Beginning at “A,” 
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SUMMARY 


Five dogs (Nos. 136, 110, 191, 167, and 129) were given daily sup- 
plements of cooked onions, in addition to the stock diet, in amounts 
of approximately 5, 10, 15, 20, and 25 grams per kilo of body weight. 
Two dogs (Nos. 194 and 195) were given daily supplements of raw 
onions in amounts of 15 and 20 grams per kilo of body weight, respec- 
tively. 

In the dogs that received quantities of 5 and 10 grams of onions per 
kilo of body weight (Charts 1 and 2) there was a slight and gradual 
reduction in the number of red cells and in the amount of hemoglobin, 
which became more marked when the quantity of onions was in- 
creased. In the dogs receiving 15, 20, and 25 grams of cooked onions 
and 15 and 20 grams of raw onions per kilo of body weight, there was 
a sudden and marked decrease in the number of red cells and in the 
amount of hemoglobin, with a considerable increase in the number 
of leucocytes and reticulated red cells (Charts 3, 4, 5, 6, 7). This 
decrease in red cells and hemoglobin reached its maximum in from 7 
to 12 days. There was then a rapid but slight increase, followed by a 
slow and gradual return toward the normal in spite of the continued 
administration of onions. In no case did the animal die in the course 
of the experiment. On the contrary, all of the animals remained in 
excellent condition. There was no loss of weight, nor of appetite, 
and the only evidence of abnormality seen on physical examination 
was an extreme paleness of the mucous membranes of the mouth, and 
an increased rate of respiration in some cases at the severest stage of 
the anemia. 

In the case of dog 194 (Chart 6) the onion supplement was dis- 
continued at the severest stage of the anemia and was followed by a 
more rapid and greater increase in red cells and hemoglobin than 
occurred in those animals in which the daily supplement of onions 
was continued. 

In dog 167 (Chart 4) after 32 days on 22 grams of onions per kilo 
of body weight the daily supplement was increased to 34 grams per 
kilo of body weight without increasing the severity of the anemia. 
After 35 days on this quantity the onion supplement was discontinued 
and was followed by a return of the blood findings toward the normal. 

In dog 191 (Chart 3) after 32 days on 15 grams of onions per kilo 
of body weight the daily supplement was increased to 23 grams per 
kilo of body weight with a resulting definite decrease in hemoglobin 
and red cells and an increase in leucocytes, followed by a slow return 
toward the normal in spite of the continued ingestion of the onions. 
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CONCLUSIONS~ 


1. The evidence herein presented indicates that onions, either 
cooked or raw, when given in quantities of 15 grams, or over, per kilo 
of body weight per day, produce a severe anemia in dogs. 

2. In amounts of 5 and 10 grams per kilo of body weight the cooked 
onions produced at the most a very slight anemia which became more 
severe on increasing the quantity of onions ingested to 15 and 20 
grams per kilo of body weight, although there was no sharp and 
marked decrease in the red cells and hemoglobin such as occurred in 
the animals that had not previously received onions. 
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PUBLIC HEALTH ADMINISTRATION ' 
By ALLAN J. McLauGHuin, Surgeon, United States Public Health Service 


The difficulty in framing a concise and yet comprehensive definition 
of public health is clear evidence of the breadth and complexity of 
function involved in public health administration. 

Two years ago the American Public Health Association submitted 
the question ‘‘What is public health?” to a number of outstanding 
leaders in public health administration. There were no short 
answers, but there was a remarkable uniformity in the ideas presented. 
Dr. E. L. Bishop, commissioner of the State Department of Public 
Health of Tennessee, gave this definition: ‘Public health practice 
is the organized effort of society to eliminate disease, elevate the 
standard of health and well-being, and increase the span of life. Its 
scope of activity deals not only with the causes and conditions of dis- 
ease but with the causes and conditions of health as well.” Another 
excellent definition by Prof. Ira V. Hiscock, of Yale, was as follows: 
‘Public health is that which develops and conserves health and 
lengthens life by means of community activities organized fo secure 
environmental sanitation, communicable-disease control, early dis- 
covery and preventive treatment of disease, and the education of the 
public in the principles of healthful living.” These definitions are 
cited to emphasize the broad scope of public health and to show the 


' Read before the Iowa State Public Health Conference, Des Moines, Iowa, Apr. 3, 1930. 
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complex machinery whick~must be devised to coordinate all the 
agencies which of necessity must participate in an effective and 
comprehensive program of public health. 

It is obvious, therefore, that in an address on public health admin- 
istration the time limitation will compel the speaker either to select 
some phase of public health work and discuss that phase in detail 
or confine himself to fundamentals in public health administration 
policy. 

I deem it more profitable to consider the broad basic principles of 
public health administration rather than the details of procedure. 
This selection is made because the details of applied preventive 
medicine and hygiene are reasonably well known and to some extent 
standardized, while the policy which determines by whom these 
procedures are to be applied either does not exist or is not in operation. 

The primary purpose of this address is to focus attention upon, 
and perhaps hasten in some degree, the solution of three problems, 
which, unsolved, present very great obstacles to public health 
administration: 

(1) How can adequate medical, surgical, and preventive advice 
and treatment be made available to all citizens at a cost within their 
ability to pay? 

(2) Can more adequate and effective teaching of applied preventive 
medicine and hygiene be included in the medical-school curriculum? 

(3) Can more adequate and effective teaching of applied child 
hygiene be included in the curriculum of State teachers’ colleges and 
normal schools? 

The first is the greatest problem confronting the organized medical 
profession to-day, and is also one of the greatest sociologic problems 
for the Nation as a whole. It will be discussed under the heading of 
‘“‘The organized medical profession.’ 

The second and third are problems of education and will be dis- 
cussed under the heading of ‘‘ Educational authorities.” 

First will be considered the four principal agencies which must be 
coordinated in public health administration and, second, some of the 
major problems which must be solved by these agencies individually 
or collectively. The four major factors in public health adminis- 
tration are as follows: 

(1) Official health departments. 
(2) Unofficial health agencies. 
(3) The organized medical profession. 
(4) Educational authorities. 
Let us consider what réle each should play and how the agencies 


are playing it. 














a ee ow fl 


+s &® & 








1193 May 23, 1930 


OFFICIAL HEALTH DEPARTMENTS 


Evolution.—The first quarantines at Ragusa, Marseille, and Venice 
in the fourteenth and fifteenth centuries were the result of the psy- 
chology of fear. They were efforts to prevent the introduction and 
spread of epidemic diseases. Our first boards of health were born 
of fear and hope. Fear of pestilence and hope that quarantine and 
isolation would prevent the spread of epidemic diseases. With this 
origin, it was natural that these boards of health should be given 
unusual police power and definite control of the individual for the 
good of the community. The early administrative health officers 
depended upon police power alone, and they were, in effect, policemen. 

The epoch-making discoveries of Pasteur, Koch, and others from 
1870 to 1890 gave a new impetus to the vigorous application of police 
power. The demonstration that disease was caused by fragile germs 
easily destroyed was responsible for the new vigor which marked 
the application of quarantine, isolation, and disinfection in the last 
decade of the last century. With the beginning of the twentieth 
century came the knowledge of the carrier. It was shown that even 
if doctors reported all cases under their care there would be as many 
more uncontrolled. Mild cases, atypical cases, and carriers who 
had no symptoms whatever could not be controlled by quarantine 
isolation or any other exhibition of police power. This new knowl- 
edge made health officers realize that control of the communicable 
diseases was possible only by the voluntary cooperation of the indi- 
vidual citizen and that this cooperation could be secured only by 
education in personal and family hygiene. Public health education 
became even more essential to the health officer as his field of work 
expanded to include noncommunicable disease and the improvement 
and conservation of health. Health officers gave up the idea that 
all public health work could be done by personnel on the pay roll 
of the health department. It was obvious that the education of 
individuals in personal hygiene and the securing.of their voluntary 
help in preventing disease involved the participation of many agencies, 
official and unofficial, outside the health department. 

In the first decade of this century unofficial voluntary agencies 
undertook public health activities of great importance and wide 
scope and boards of education developed plans and procedures in 
school hygiene. The responsibility for the health of the people was 
still squarely placed upon the shoulders of the health officer, yet a 
large part of the work necessary to discharge his obligation had to be 
done by personnel not under his direct control. The health officer, 
therefore, evolved from a policeman vainly striving to stamp out 
epidemic disease, into a constructive statesman, courteous and per- 
suasive, who could weld together in one machine the forces engaged 
in public health activities. 
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The policy of a health officer to-day.—In discussing the simple 
fundamentals of public health administration, omitting details, it is 
possible to consider the health officer, Federal, State, and local, in 
general, because not only are the obligations and objectives similar, 
but the policy of administration in discharging these obligations and 
attaining these objectives is essentially the same for all health officers, 
whether their jurisdiction is over a county, a city, a State, or the 
United States as a whole. A health officer, therefore, regardless of 
his jurisdiction, must secure the active participation of the organized 
medical profession, the unofficial voluntary agencies, and the boards 
of education, and utilize them to carry out certain parts of his com- 
prehensive program which would not otherwise be possible because 
of lack of funds and personnel in the health department. 

The health officer should secure the active participation and 
support of the organized medical profession by means of a special 
advisory committee on public health appointed by the medical society. 
This committee would not conflict with an existing board of health. 
The official board of health, by law and ordinance, must pass upon 
all police measures and also upon questions of policy. An advisory 
public health committee would advise and approve measures to be 
carried out by the medical profession not depending upon law and 
ordinance. The health officer must be enough of a statesman to 
secure such advice from the medical society and to bring his board 
of health to approve of such measures. 

The health officer can do much to encourage the local medical 
society to accept its collective obligation, to solve its greatest 
problem—scientific medical service, including preventive advice and 
treatment for all the people at a cost within their ability to pay. 
The furnishing of such facilities for treatment by the medical society 
will give early preventive and corrective treatment to the preschool 
child, a field in which at present the health officer is scarcely able 
to scratch the surface. 

No health department now has, nor can it hope to have, sufficient 
funds to finance all health work. Voluntary health agencies simply 
add to the total health department budget large sums for public 
health work, which they are now doing, or which should be developed. 
It is the duty of the health officer to have a complete comprehensive 
plan for all health activity. He should include these voluntary health 
agencies in that plan, allotting to them work which he is unable to 
do and which they are ready and willing to do. It is the custom, 
where the best utilization of the voluntary agencies is secured, to 
have a committee of voluntary health agencies, with representatives 
of every agency engaged in any public health activity. 

‘The health officer will find that in the promotion of the health of 
school children a considerable part of his work will be done for him 
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by the board of education. The amount of work done by boards of 
education in this field varies in the cities. In a survey of 98 largest 
cities of the United States, 23 had organized the work under the 
health department and 57 under the department of education, and 
18 had some joint arrangement between the health and education 
departments. There is a third factor in cities, viz, the parochial 
schools. This complex situation calls for the qualities of statesman- 
ship which a good health officer should possess. He must accept 
what is being done and dovetail it in with his own child hygiene 
program. The main objective is to get the work done, and the matter 
of who shall do it is of lesser importance. 


THE ORGANIZED MEDICAL PROFESSION 


The part that the organized medical profession should play in 
public health is scarcely second to that of health departments them- 
selves. In the evolution of public health doctors have played the 
chief réle, but always individually. These early pioneers in public 
health administration were doctors; but an artificial division between 
preventive and curative medicine separated them from their brothers. 
This gulf was widened by the activity, based on police power regarding 
compulsory reporting, quarantine, and disinfection, and on the 
restriction of health work to the communicable diseases. With the 
expansion of public health functions to prevention of all diseases and 
to the promotion and conservation of health, the artificial division 
was bound to disappear. To-day all practitioners of medicine must 
practice preventive medicine. 

The county medical society should be willing to appoint an advisory 
public health committee to advise the health officer on all questions 
of preventive medicine, and especially those phases of preventive 
medicine which involve early diagnosis or treatment. 

The layman has been educated and now knows that diseases can 
be prevented or their hazard minimized by early diagnosis and treat- 
ment. The average citizen, for financial reasons, does not consult 
a doctor until he is definitely ill, and very often postpones calling the 
doctor until he is confined to bed. It is not the cost itself but the 
lack of definite knowledge of what that cost may be. More important 
still, in smaller cities and towns there is an absolute lack of clinics and 
out-patient departments. Many careless statements and inaccurate 
generalizations are made in regard to the cost of medical care. In 
the larger cities clinics and out-patient departments have developed 
independent of the medical society as a unit. For this reason the 
trite statement is often heard that the poor in Jarge cities and the 
rich anywhere can secure the best medical service, but that for the 
intervening classes such treatment is not available. 
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The cost of the best medical care, where available, is worth what 
is paid for it. The cost has not increased in greater proportion than 
the costs of other service; but medical and surgical diagnostic and 
treatment facilities have been elaborated to include many new pro- 
cedures, worth their cost, which were not included years ago. The 
greatest problem is not the cost but the absence of facilities for 
modern diagnosis and treatment at a definite known cost. 

It is the collective obligation of the organized medical profession 
to solve this great problem. The American Medical Association has 
recognized this collective obligation, and every county medical society 
is urged to accept its problem and discharge its obligation. In the 
large cities the problem is complicated by group clinics, industrial 
clinics, and other installations outside the control of the medical 
society. In the smaller cities the situation is less complex and 
solution less difficult. Difficult or easy, the solution should come from 
the medical society. The demand for these services is based upon 
sound public opinion and must be satisfied by some agency. Pro- 
tracted delay in grappling with this problem, seizing the initiative, 
and establishing such facilities can result only in makeshift clinics 
established by institutions and agencies independent of the organized 
profession or by quacks and charlatans. 


UNOFFICIAL HEALTH AGENCIES 


The origin of unofficial voluntary health agencies and their develop- 
ment into great public health machines was due to two things: 
First, the restriction of official health work to an attempt to control 
communicable disease by police power alone, and, second, the demand 
of public opinion based upon new medical knowledge that new 
methods be tried, methods independent of police power and based 
largely upon education. The impatient desire to expand public 
health work to include all diseases and to attack the communicable 
diseases directly by education of the individual citizens was a re- 
sponse to the seeming unwillingness of official health departments 
to expand and utilize other methods than those based on police power. 
The health officers were not unwilling to expand, but it was impos- 
sible to secure funds from official sources for untried methods, the 
efficiency of which had yet to be demonstrated. 

The greatest contribution of the unofficial voluntary agencies was 
the demonstration in the first decade of this century that educational 
methods were effective in the prevention of disease and the reduction 
of death rates and that such methods were legitimate weapons fo! 
the use of official health departments. Thus, as pioneers, voluntary 
health agencies have been of great help to official health departments 
in demonstrating the value of new procedures and in financing these 
demonstrations when funds for such purposes could not be secured 
‘by the official health department. 
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These two separate movements advancing side by side, the ex- 
pansion of official health departments and the development of volun- 
tary health agencies were bound to conflict, and at first there was 
misunderstanding, distrust, and antagonism. In the second decade 
much of this conflict had disappeared; and in the last decade the 
policy of unofficial health agencies in their relation to health depart- 
ments is so clearly defined, understood, and accepted that there is 
to-day no reason for conflict. This clarification of policy was brought 
about by conferences of health officials with the heads of the great 
national unofficial health agencies. It is now clearly understood 
that an unofficial health agency is an auxiliary of the duly constituted 
health authorities, with freedom of action in untilled fields, and the 
obligation to turn over to the health department any legitimate public 
health activity whenever the health department can secure the 
funds to carry on the work. The voluntary health agency has 
another obligation; it is that when the health officer has a compre- 
hensive program of public health activity it shall accept and agree 
to carry out such parts of that program as are within its power. 
And so to-day the proper utilization of the voluntary public health 
agencies depends upon the health officer himself. They increase 
enormously the total budget for public health far beyond the amount 
which the health officer can secure by official appropriations. 


EDUCATIONAL AUTHORITIES 


I desire to stress three activities having a direct bearing on public 

health: 
(1) Medical colleges. 
(2) State teachers colleges or normal schools. 
(3) Public schools. 

Medical colleges——Medical colleges have one tremendously im- 
portant duty and function in relation to public health administra- 
tion. It is the establishment of an adequate and more effective sys- 
tem of teaching preventive medicine and hygiene to the under- 
graduate medical students. The present practice varies in different 
colleges. Harvard has introduced preventive medicine into nearly 
every subject taught. The Harvard faculty has recently published 
a book showing how the preventive idea is stressed by each professor. 
Most schools have either a professor of preventive medicine or some 
one delegated to give lectures on this subject. In regard to adequacy 
and effectiveness, the major defect is a lack of practical demonstra- 
tion. Teaching consists of didactic lectures, the material for which 
is found in any textbook on hygiene. What is needed is a close 
affiliation with a health department where the student can see the 
preventive medicine in actual practice, The student will remember 
much from actual demonstrations, but lectures alone often are ideal 
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soporifics in view of the fact that they produce sleep and have little 
after effect. 

The desirability and need for this more adequate teaching of pre- 
ventive medicine is obvious, for many reasons. It is essential in his 
own interest to adjust the student to the change of accent in the 
practice of medicine from curative to preventive. But there are two 
very definite reasons why the public health administrator desires 
this improvement in teaching: 

(1) There will be graduated to enter practice a body of young 
doctors who will understand the objectives and efforts of the health 
officer and will therefore be sympathetic and helpful. 

(2) Health officers at present are recruited from the practicing 
medical profession by political appointment. Their only knowledge 
of preventive medicine upon their first appointment is the instruction 
they have received in medical college. This has either been entirely 
neglected or consisted of a few lectures with no actual demonstration 
of public health work. This man has to learn something entirely 
new, and in the process will make many costly mistakes. 

Some years ago it was hoped that postgraduate schools of public 
health would cover the need of trained health officers. This dream 
has not been realized. Our new appointees are not postgraduates in 
public health; they are ordinary practicing physicians, and appointees 
will continue to be such under our political system of government. 
Their training must come from actual experience in a health depart- 
ment, and this is greatly facilitated by having a foundation acquired 
by an adequate undergraduate course in preventive medicine. 

State teachers colleges—State teachers colleges and normal schools 
have a wonderful opportunity for real service by more adequately 
teaching child hygiene to teachers. The lack of training in the 
practical application of child hygiene methods is a real handicap to 
public health work in the schools. The need is most apparent in 
teachers of the first to the sixth grades and in the schools of the small 
city or county. In these situations it is not uncommon for one public 
health nurse to be carrying an overload of 8,000 pupils. If the 
teachers are trained they understand and are helpful, and in spite of 
the overload a creditable result is often obtained. The teacher is a 
very intelligent possibility in public health. She teaches hygiene and 
health habits and has observation of the children through the entire 
school day. Her training in hygiene is, therefore, one of the vital essen- 
tials in the health of the school child. Presidents of teachers’ colleges 
have made very creditable efforts in many States to give good courses 
in health education. They have good textbooks and excellent instruc- 
tion of a didactic type. With one or two exceptions, the same defect 
occurs which was charged to the teaching of preventive medicine in 
medical colleges, viz, too little practical demonstration of applied child 
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hygiene. To correct this defect it is necessary to have a doctor and 
nurse trained in child hygiene on the faculty, and to have an arrange- 
ment with the city or town in which the college is located by which 
the city schools are used by the doctor and nurse to demonstrate to 
the students, in groups, the practical work of child hygiene. 

Local boards of education.—These boards have a very real interest 
and duty in regard to the promotion of health in the school child. 
Health is so vitally necessary to success in school that it has been for 
years the concern of school authorities. So much of the results in 
health promotion and conservation depends upon teaching of hygiene 
and heaith habits that naturally the teaching of hygiene was incor- 
porated in the school curriculum. Enthusiastic administrators in 
school work in some cities have built up practically complete health 
departments for the school age group, restricting the health depart- 
ment activity to a control of contagious diseases. 

It is immaterial how far the school authorities went and these 
apparent invasions can not be called a calamity. It usually happened 
that the board of education noe the funds which the health depart- 
ment lacked. 

It is incumbent upon omaie of education to remember that there 
is an official health department charged with the prevention of disease 
and the promotion of health of all age groups, and they should be 
willing to form a close partnership with the health department to 
insure that the maximum of result fgr the health promotion and 
conservation of the school child is being attained by their joint efforts. 

The business of departments of education is teaching, and this 
legitimately includes the promotion of health by the teaching of 
hygiene to its teachers and pupils. The application of our medical 
knowledge in child hygiene to prevent disease, detect and correct 
defects, and to promote and conserve health in the school child is the 
duty of the health officer, and his responsibility therefor is the same 
for the school child as for all the other age groups in life’s span. 

The fact that promotion and conservation of health has been 
developed and is practised in nearly all schools relieves the health 
department of the expense of such education in one age group of the 
population, and in many ways the most important of all age groups. 

There can never be too much teaching of hygiene any more than 
there can be too much popular public health education. Health 
departments can never expect, nor will they ever receive, sufficient 
funds for all the public health education necessary. Health depart- 
ments should welcome, therefore, as a reinforcement of their own 
program, any public health education work on sound lines by educa- 
tional authorities or by unofficial or voluntary agencies. 

In conclusion it is desired to emphasize the importance of the major 
problem confronting the organized medical profession to-day. There | 











May 23, 1930 1200 


was no intention in writing this paper to discuss the complex question 
of the cost of medical care, but rather the need of establishing facili- 
ties for such care where they do not exist. 

It is less a question of the cost of medical care and more a question 
of lack of facilities necessary to good medical care. Good medical 
care is worth all that is paid for it. The cost of modern medical care 
has not increased in proportion to other services or costs of living when 
one considers that up to date medical care includes many procedures 
in diagnosis and treatment which were not developed 30 years ago. 
No blanket rules can be formulated for solving this great problem 
which would apply to all the States or even to all the communities 
within a single State. The problem is more complex in cities, espe- 
cially large cities where pay clinics, group diagnosis, treatment of in- 
dustrial groups, and other steps in the socialization of medicine have 
already been taken. These steps may not be ideal nor even desirable, 
yet the installations exist and must be utilized in any general scheme 
devised by the medical society. In smaller cities, towns, and counties 
the problem is simpler, as these facilities either do not exist or are 
rudimentary. The county medical society can organize clinics, 
fix the scale of pay, and regulate the eligibility for treatment accord- 
ing to the income of the individual or head of a family in a manner 
satisfactory to the society and to its individual members. 

The installation of pay clinics by the medical society, or with the 
seal of its approval, gives the individual citizen valuable aid in avoid- 
ing the so-called clinic of the quack and charlatan. 

The pay clinic either with a fixed rate or a sliding scale is a response 
to the demand of public opinion. The organized medical profession 
has been reluctant to take any steps to respond to the demand. 
Such clinics have been established by individual or groups of doctors, 
in connection with hospitals or medical colleges, or by endowments 
or foundations. Unfortunately, this insistent public demand has been 
capitalized by quacks and fakers who often establish clinics with 
elaborate and very impressive equipment. 

The development of facilities for early diagnosis and early treat- 
ment by the organized medical profession at a known cost is frankly 
socialization of the practice of medicine. Such socialization is inevi- 
table. It rests with the profession whether it shall seize the initiative 
and satisfy this demand or stand passively by and be compelled to 
submit to the process while it is carried out by outsiders. 

State medicine may not come as a result of inactivity of the organ- 
ized profession, though it is always a menace; but a gradual evolution— 
a haphazard growth in which the organized profession is inactive and 
inarticulate will produce a chaotic condition, which may be even 
worse than State medicine, 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES’ 


March 30—April 26, 1930 


The prevalence of certain important communicable diseases as 
indicated by weekly telegraphic reports from State health depart- 
ments? to the Public Health Service is summarized below. This 
summary is prepared from the data published weekly in the Pustic 
Heattu Reports under the section entitled ‘‘ Prevalence of Disease.’”’ 

Meningococcus meningitis.—The incidence of meningococcus menin- 
gitis was still high in relation to the norm, but has recently declined 


somewhat, particularly during the latter half of April. The reported \. 


cases numbered 1,011, as compared with 1,172 for the same period of 
last year. During the corresponding periods of 1928, 1927, and 1926 
the reported cases numbered only 517, 257, and 190, respectively. 

Smallpox.—Unlike diphtheria and typhoid fever, which are drifting 
steadily to lower levels, smallpox is apparently becoming more and 
more prevalent. During the 4-week period of this summary, 5,208 
cases were reported, compared with 3,240 for the corresponding period 
of last year, an increase of 61 per cent. 

The geographic distribution is strikingly uneven. While more than 
half of the Atlantic States north of Virginia have reported no cases since 
January 1 of this year, the States in the West and in the upper Missis- 
sippi River Basin show considerable numbers of cases. Table 1 shows 
that the reported rates in the latter regions are approximately sixty 
times as high as those in the upper Atlantic Coast. In some individual 
States the rates are considerably higher than the regional averages. 

In the North Central and the Pacific States the numbers of reported 
cases are appreciably higher for the first 17 weeks of 1930 than for the 
same period of either of the preceding years. In theother regionsthere 
is little difference between the numbers of cases reported in 1930 and the 
numbers reported for the same periods of the two preceding years. 
TABLE 1.—Smallpox reported attack rates, by regions and States, during the 17-week 


period December 29, 1929, to April 26, 1980, with comparative data for preceding 
years 





Reported cases Case rate ae popu- 
Division and State 











1928 1929 1930 1928 1929 1930 

New England and Middle Atlantic....... 362 208 245 11 0.6 07 
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) RT SRE ES 134 25 147 1.2 -2 13 
New Jersey 76 1 0 20 A ated he 
ERLE AIS TG 16 7 32 2 1 3 


























1 From the Office of Statistical Investigations, United States Public Health Servite. 
? The numbers of States reporting for the various diseases are as follows: Typhoid fever, 41; poliomyelitis, 
43; meningococcus meningitis, 42; smallpox, 42; measles, 38; diphtheria, 42, scarlet fever, 41; influenza, 31. 
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TABLE 1.—Smallpoz reported attack rates, by regions and States, during the 17-week 
1 December 89, 1989, to April 26, 1930, with comparative data for preceding 
years—Continued 





Case rate per 100,000 popu- 
Reported cases lation 
Division and State 
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Measles.—The incidence of measles during recent weeks has risen 
more sharply than is usual for this season of the year. There were 
reported 67,530 cases during the 4-week period considered, as com- 
pared with 50,637 during the preceding four weeks and with 47,863 
during the corresponding period of last year. The rise seems rather 
general in all sections of the country. 

Influenza.—The influenza incidence continued at a low level, with 
2,545 cases reported, as compared with 2,571 for the corresponding 
period of last year. 

Typhoid fever—Typhoid fever continued at about the lowest 
incidence on record in relation to the seasonal expectancy. There 
were 611 cases reported, as compared with 731 for the corresponding 
period of last year. 
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Poliomyelitis —The incidence of poliomyelitis continued below the 
average for the season. Fifty-six cases were reported, as compared 
with 62 for the same period of last year. Some seasonal rise may be 
expected within the next month or two. 

Scarlet fever —Scarlet fever was slightly below normal, with 17,365 
cases reported. The seasonal decline is well under way. 

Diphtheria.—The reports for recent weeks continue to keep 1930 
as the year of the lowest diphtheria incidence on record. The 
reported number of cases for the 4-week period of this report num- 
bered 4,203, as compared with 5,203 for the corresponding period of 
last year. 

Mortality, all causes—The mean death rate for the period, as 
reported in the Weekly Health Index of the Census Bureau, was 14.1 

_per thousand population (annual basis), as compared with 13.3 for 
the corresponding period of last year. 


SICKNESS AMONG INDUSTRIAL EMPLOYEES DURING THE 
LAST THREE MONTHS OF 1929' 


By Dean K. BrunpaGe, Associate Statistician, United States Public Health 
Service 


It will be recalled that an influenza epidemic was in progress during 
the final month of 1928, affecting adversely the rate of sickness in the 
fourth quarter of that year. For this reason the disability rate for 
the last three months of 1929 among a group of about 110,000 indus- 
trial employees makes a favorable comparison with the rate for the 
corresponding period of the preceding year. The frequency of disa- 
bility from sickness lasting more than one week was 27 per cent lower 
in the fourth quarter of 1929 than in the same quarter of 1928. The 
respiratory group of diseases shows the greatest decrease, of course; 
the rate was little more than one-half that experienced in the last 
three months of 1928. Influenza and grippe decreased 64 per cent, 
and pneumonia 26 per cent from the incidence experienced during 
the fourth quarter of 1928. In the last three months of 1929, how- 
ever, bronchitis and diseases of the pharynx and tonsils increased 13 
and 9 per cent, respectively, but the incidence of tuberculosis declined 
20 per cent, and the rate for respiratory diseases other than. those 
mentioned above dropped 5 per cent from the rate of the fourth 
quarter of 1928. 

A decrease of 4 per cent is indicated for the nonrespiratory diseases 
asawhole. Within this group, diseases of the stomach, diarrhea and 
enteritis, and diseases of the skin showed the largest declines (14 per 


1 From the Office of Industrial Hygiene and Sanitation in cooperation with the Office of Statistical In- 
vestigations, United States Public Health Service. aeey 
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cent in both instances) from the rates during the corresponding 
period of 1928. An increase of 14 per cent is indicated for the epi- 
demic and endemic group of diseases (title numbers 1-10 and 12-25 
in the International List of the Causes of Death, 3d revision, 1920), 
but little significance should be attached to this increase on account 
of the small number of cases involved. These generally favorable 
results both in the respiratory and the nonrespiratory disease groups 
mark the final quarter of 1929 as a period in which the rate of disabling 
sickness among industrial workers appears to have been compara- 
tively low. 
TaBLe 1.—Frequency of disabilities lasting eight consecutive days or longer in the 
final quarter of 1929, compared with the last quarter of 1928, among male employees 


4 13 industrial establishments which reported their cases to the United States 
ublic Health Service during both years 





Annual number 
of disabilities Per cont Number of disabil- 
r 1,000 men in ities i t - 
Diseases causing disability- (numbers in parentheses are Pet enuater increase | ‘ES nam quar 
disease title numbers from the International List of the ot— 
Causes of Death, third revision, 1920) 
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Sickness and nonindustrial injuries 
Nonindustrial injuries 
Sick 
Respiratory diseases 
nfluenza and grippe (11) 
Bronchitis (99) 
Pneumonia—all forms (100, 101) 
Diseases of the and tonsils (109) 
Tuberculosis (31) 
- Other respiratory diseases (97, 98, 102-107) 
Nonrespiratory diseases 
OT ne. the stomach, diarrhea, and enteritis (111, 
Other diseases of the digestive system (108, 110, 115- 
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Diseases of the skin (151-154) 
demic diseases, except influenza (1-10, 


) 
Rheumatism—acute and chronic (51, 52) 
Lumbago and other diseases of the organs of loco- 
motion (158) 
Iil-defined and unknown causes (205) 
All other diseases (26-30, 32-37, 41-50, 53-69, 85, 86, 
155-157, 150, 164) 


Average number of males covered in the records... 109,970 | 105,117 
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The data include only the more serious cases of illness and nonin- 
dustrial accidents, as those causing disability for one week or less are 
not reported. The sickness rates were computed from the reports of 
13 large industrial establishments having a combined male working 
force of 109,970 (average number during the last three months of 
1929). Thé sickness rates among female employees are not presented. 





1205 May 23, 1930 


Only those establishments are included which reported in both years, 
so that as nearly the same population as is possible to obtain was 
under observation in the two periods. With but one exception, 
these reporting establishments are located in the region lying north 
of the Ohio and Potomac Rivers and east of the Mississippi. 

It is quite possible that the recorded sickness presented above 
understates to some extent the real magnitude of the incidence rate 
of cases causing disability for more than one week, because a number 
of the reporting associations do not pay sick benefits for disability on 
account of the venereal diseases, for illness resulting from the viola- 
tion of any civil law, for the results of willful or gross negligence, and 
for certain other causes; and some associations do not pay for chronic 
diseases contracted prior to the date of joining the organization, for 
disabilities caused by or growing out of specific physical defects, nor 
for illnesses not reported within specified time limits. Of more im- 
portance, perhaps, is the fact that the reports come from the larger 
companies having well-organized employment and medical depart- 
ments which make a physical examination of applicants, so that a 
somewhat favorably selected group from a health standpoint may 
result. Workers in poor health who doubt their ability to pass the 
physical examinations may tend to drift into the smaller industrial 
establishments where the physical condition of the applicant is usually 


given less consideration. As offsetting factors a few cases of malinger- 
ing may be included in the records, and the associations with the most 
liberal sick-benefit provisions may attract persons when their health 
begins to fail. On the whole, it seems that the statistics presented 
may tend more toward understatement than overstatement of the 
average frequency of disability which lasts longer than one week 
among industrial employees. 


DEATH RATES IN A GROUP OF INSURED PERSONS 
Rates for Principal Causes of Death for March, 1930 


The accompanying table, taken from the Statistical Bulletin for 
April, 1930, issued by the Metropolitan Life Insurance Co., pre- 
sents the mortality record of the industrial insurance department of 
the company for March, as compared with the preceding month and 
with figures for the corresponding month of last year. It also gives 
the cumulative rates for the period January to March for the 
years 1929 and 1930. Death rates are given for the principal causes 
of death. These rates are based on a strength of approximately 
19,000,000 persons in the United States and Canada. 
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The bulletin states: 


The health record for March, 1930, was better than for any previous March. 
This is indicated by the low death rate of 9.4 per 1,000 among the approximately 
19,000,000 policyholders. The figure is well below the previous low point (9.8) 
established in the same month of last year. There was a slight drop in March 
from the February mortality rate of 9.6 per 1,000. 

Except for measles, scarlet fever, cancer, and heart disease every disease listed 
in the table registered a decline in March as compared with the corresponding 
month of 1929. The record for violent deaths was not so favorable, as suicides, 
homicides, and automobile fatalities recorded increases. 


Death rates (annual basis) per 100,000 for principal causes of death, March, 1930 
[Industrial department, Metropolitan Life Insurance Co.} 





Death rate per 100,000 lives exposed ! 
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= external causes (excluding suicides and homi- 
cides 

Traumatism by automobiles 
All other’ causes 


1.1 
3.6 
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6.8 
25.3 
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1 All figures in this table include infants insured under 1 ee of rege and are subject to slight correction, 
as they are based on proveneee estimates of lives exposed to 
2 Rate not comparable with that for 1930. 


DEATHS DURING WEEK ENDED MAY 10, 1930 


Summary of information received by telegra Jes from industrial insurance companies 
for the week ended May 10, 1930, and corresponding week of 1929. (From 
the Weekly Health Indez, May 14, 1930, issued by the Bureau of the Census, 


Qepartment of Commerce) 
Week ended Corresponding 
May 10, 1930 week, 1929 


Dee th Gta... on a ie a EN ee 75, 798, 638 74, 121, 111 
Number of death claims 14, 459 14, 325 
Death claims per 1,000 policies in force, annual rate 9. 9 10. 1 
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Deaths from all causes in certain large cities of the United States during the week 
ended May 10, 1980, infant mortality, annual death rate, and comparison with 
corresponding week of 1929. (From the Weekly Health Index, May 14, 1930, 
issued by the Bureau of the Census, Department of Commerce) 





Week ended May Deaths under 1 
10, 1930 year Infant 
mortality 








Week Corre- 

Total sponding! ended | sponding 

week, | May 10,| week, 
1930 1929 





~ 
= 
oa 





= 

Oe 1 @ 
— 
eOWOWOw-~s 


~ _ 
SoawSwBwoeon 


Cincinnati 
Cleveland 
Columbus 


— 


— 


se 8 a oe 
CHRYHTOHOW-14H CDH HH Se KON; N OS! 


Grand Rapids 
Houston 





Indianapolis 
White 
Jersey City 
Kansas City, Kans 


eV OK Ok AIOOCCUS 
Bouwmommunwae 


n 
ee 


ss 
WW OKSWWAew RRO 


— 
CSCOCKe PHOWOOKBwWoww 


Minneapolis 
Nashville 




















Footnotes at end of table. 
107191°—30——3 
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Deaths from all causes in certain large cities of the United States during the week 
ended May 10, 1930, infant mortality, annual death rate, and comparison with 
corresponding week of 1929—Continued 





Week ended May | Annual Deaths under 1 
10, 1930 death year Infant 

rate per mortalit 

1,000, 

corre- Week 

ended |sponding| May 10, 
week, | 1930 ? 











1929 











New Bedford 
New Haven 
New Orleans 


Bronx Borough 

Brooklyn Borough 

Manhattan Borough 

Queens Borough 

Richmond Borough--...--.------------ 





Paterson 
Philadelphia 
Pittsburgh 
Portiand, Oreg 
Providence 


Reoanam 


= 
~ 

00 

—s 


— 
p 
HOMWNWADH WUE WON HHI WWONW MON OMEENDS 


Reows8Sw cH 


9.4 
23.0 1 


as 


PRERSRSONNS 
ANNAN Ow 
CAR IW WAIDOOUN Dt) tow 6 


— ee — — i 
St FO mF 9 po Hp 
WOABOHWOROUAG 


_ 


Colored 
Waterbury 
Wilmington, eee inithmaianaiataniaetend 























1 Annual rate per 1,000 population. 

? Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

3 Data for 72 cities. 

4 Deaths for week ended Friday. 

6 In the cities for which deaths are shown by color, the colored po: ion in 1920 constituted the following 
percentages of the total population: Atlanta, 31; Baltimore, 15! Birmingham, 39; Dallas, 15; Fort Wi 
14; Houston, 25; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 38; 
Nashville, 36; New Orleans, 26; Richmond, 32;’and Washington, D. © 





PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the by are subject to change when later returns are received by 
State health officers 


Reports for Weeks Ended May 10, 1930, and May 11, 1929 


Cases of certain communicable diseases reported by t aph by State health officers 
for weeks ended May 10, 1930, and May 11, 1929 


Diphtheria ee 








Division and State Week | Week Week | Week 
ended 


ended ended | ended 
May 10, R » | ,|May 10,/May 11, 
1930 1929 1930 1929 1930 1 1930 1929 





won Bases States: 


Conn 

Middle Atlantic States: 
New Y 
New Jersey 
Pennsylvania 

et orth Central States: 


rrr 
= S88 Setuec 


£28 


ee 
Wisco: 

West North ‘Central States: 
Minnesota 


ree 
SERBS wak rwemwono 


te 
o 
= 


= 


occkOrrKHO OWHeK Oe bo 


























SCwWNNOKNO NWKOMm-«~100 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 10, 1930, and May 11, 1929—Continued 





Meningococcus 


Diphtheria Influenza Measles meningitis 





Division and State Week | Week | Week | Week Week | Woek 
ended | ended | ended | ended ended | ended 
May 10,' May 11,|May 10,'May 11, May 10,|May 11, 

1930 1929 « 929 1930 1929 





East South Central States: 


x) 
eee) 





Mississippi 
West South Central States: 
Arkansas 
Louisiana 
Oklahoma 


Oo eo ooccom~ 


Bare Ci | 


Mountain States: 


w 





SGKeaQ KFWHKoonwo 
Boo Poe 








Typhoid fever 





Division and State Week y Week 
ended ended 


May May M 
11, 1929 11, 1929 





— 
con OOWwWNKO 


— 
snbNw COFCO, WwW 


ae 
BoS moncon 
a 


tom yo 
en 


East Nort tral States: 


Sr FaBiin 
_ 


yland 
District of Columbia 
West V ia 


maa reo aso cocoors30N CwA~IN0 


= 
































SCOmMOCCOHMS MOOSCOCOH coocoe coe cocoHe 
mMOeSSceos SooHSOO HOHKOH NHEwW COMOSO 
oO ~w aL 
mowaBooco SE8Sea252a EZERR ovwm coowco 


—s 
weotsuccome ofe when waen~ 


wowSecco 


2 Week ended Friday. 
4 Figures for 1930 are exclusive of Oklahoma City and Tulsa and 1929 are exclusive of Oklahoma City only. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended May 10, 1930, and May 11, 1929—Continued 





Poliomyelitis Scarlet fever Smallpox Typhoid fever 





| 
Division and State Week | Week | Week | Week | Week 
ended | ended | ended | ended | ended 
May | May | May ; May | May 
10, 1930 | 11, 1929 10, 1930) 11, cual ts 1930 
| 








East South Central States: 


cooo 
ee 
eone 


Mississip 
West South 


Boa 


Louisiana 
Oklahoma $ 


T 
Moun 


-nweNwoe OFF OOO #NOe 


= 


— 
ore O8F0Or90rF CF 


eRoo crocecco ooco oeooso 


woo oocooroo woor 


— 





























3 Figures for 1930 are exclusive of Oklahoma City and Tulsa and for 1929 are exclusive of Oklahoma City 
only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 





Diph- 
theria 





April, 1980 


Arizona. 

Arkansas 
Connecticut 

Dist. of Columbia... 
Maine 

New Mexico.......- 
North Dakota 








SeBBNocoo BE 
owkwounake 





_ Meonoceroooco 


























Anthrax: 
Connecticut. 

Chicken pox: 
Arizona 








Connecticut (amebic).......... ocedecane 


























Wyoming... 
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Lethargic encephalitis: 
Connecticut. 


DE ic no cccquactintianténeties Maine 
Tennessee Tennessee 


Vermont Vincent's angina: 
Wyoming 
Ophthalmia neonatorum: 
Connecticut Tennessee 
Q Wyoming 
Paratyphoid fever: Whooping cough: 
hts ckntmanccdadasdedeodaaduiiane Arizona 
New Mexico 
Rabies in animals: 
Connecticut 
Rocky Mountain spotted or tick fever: 
Wyoming 
Septic sore throat: 
Connecticut 





GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 95 cities reporting cases used in the following table are situated in all. 
parts of the country and have an estimated aggregate population of more than 
31,725,000. The estimated population of the 88 cities reporting deaths is more 
than 30,135,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended May 3, 1930, and May 4, 1929 





Estimated 





Cases reported 


a) em meningitis: 
46 Stat 








Typhoid fever: 
46 States. 





95 cities. 








[o-oo wwweroe 




















1213 


City reports for week ended May 3, 19380 


The ‘‘estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
Include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 





Diphtheria Influenza 


icke Measles, 
Division, State, and Joe Cases, cases 
city reported |estimated| Cases Cases | Deaths | reported 
expect- | reported | reported | reported 
ancy 








NEW ENGLAND 


Maine: 


_ 
oa 


Vermont: 
atte...-d<sendie 
Burlington 

Massachusetts: 


oo coco * 
3 oo oco 


on 
to 


Springfield 
Worcester 


_ 
Jon8 on RKO Ue 


_ 
SC@nwm ow anor 


Connecticut: 
Bridgeport 


Coo co COoHeK co cHo oo 
ana #e woak ow owo » 


1 
0 
1 
0 
0 
0 
35 
3 
2 
4 
1 
6 
4 
5 
2 


ono ~e 
coo coo OFF 


— 
— 


Rochester- 
Syracuse 
New Jersey: 


res 


Pennsylvania: 
Philadelphia 
Pittsburgh 
Reading 
Scranton 


o#SS oBo Boss 


= me oe 
wnsS wee woes 
ss 
coeaw cow coro 
outs ake 


EAST NORTH 
CENTRAL 


Ohio: 
Cincinnati 
Cleveland 





Skos 


Fort Wayne 
Indianapolis 
South Bend 





= 
mJ 





























“pp Cc: OF KFOKO 
eB ot sco Fe SS 


oS cewn wate 
eS co! Go waoRS 


ok o 
HB 8 
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City reports for week ended May 8, 19830—Continued 


















































Diphtheria Influenza 
Pneu- 
Division, State, and | Chicken | Cases, Moses” | anes" | monia, 
city reported |estimated| Cases | Cases | Deaths | reported | reported | ‘eaths 
expect- | reported | reported | reported reported 
ancy 
EAST NORTH CEN- 
TRAL—continued 
Michigan: 
Detroit 95 44 42 3 4 1,175 96 RB 
Grand Rapid 10 ? meee 5 a F ; 
ran apids... ee eS i ea 2 
Wisconsin: 
13 0 | NICO Ae 0 1 0 0 
9 0 _, Sera 0 26 0 4 
122 li | eee 0 13 100 S 
0 2 | oes 0 4 0 3 
2 0 —) Asan ate 0 3 0 0 
WEST NORTH CENTRAL 
Minnesota: 
Duluth--.......- 8 0 | ES ae 36 0 1 
Minneapolis --_-.-.- 7 13 _, “ae 2 36 34 6 
: 5 Seen 31 9  } PENSE 5 18 5 
owa: 
Davenport_...... 0 0 De cede hcemanionsiannn 18 {aa 
Des Moines.....- 1 1 ETA ORAS 6 _, i ae 
Sioux City_......-. 2 0 _, SS See 161 | a ee 
- Waterloo_.......- 35 0 OS ic ccdaccdptbconedbed 4 |, eee 
issouri: 
Kansas Oity....- 14 4 | a 0 18 9 6 
St. J — Pa 0 1 | eae 0 1 0 7 
Neat a _ cmnmael 43 36 27 1 1 19 ge a ee 
or’ 
ha ge wditiied 1 0 : > as 0 0 21 0 
rand Forks..... 0 OP ~- BR cccsendeiwetewndl 0 ee 
South Dakota 4 
Aberdeen. ....... 20 1 | eee Eee 4 _ | eae 
Sioux Falis_.....- 0 0 |) a 9 DEisciidece 
Nebraska: 
x a: 5 2 |, Ceres 47 1 5 
ansas: 
- ee 6 1 | ES 0 191 15 2 
Wienita... neccueee 4 1 _ SS 0 0 3 6 
SOUTH ATLANTIC 
Delaware: 
- weeaugpen aniategies 3 1 ee 0 3 0 2 
aryland: 
ee ” eS = 21 12 5 3 23 9 37 
umberland..... ) a. 5 ere 0 0 1 
Frederick. ....... 1 0 _ | RRR 0 0 0 1 
District of Columbia: 
ven Lesisineardl 22 ll >) ere 0 25 0 17 
nia: 
= Sepia ; | eR | ae vaca ato Bis ae 3 
ey OE ee | ek | Pore | gay 2 2 
Richmond....... 7 2 _, Ce: 1 2 3 5 
weet mnene.. Tas 2 0 | CREA 0 288 2 5 
nia: 
a seg insstaeted 5 0 | 0 1 1 1 
CONG. ....... 9 1 0 0 a 4 
North Carolina : 
aleigh...._.___. 1 0 0 0 0 2 
Wilmington ..___. 4 0 0 0 0 1 
Seats eee Sein ™ 2 0 0 13 10 3 
Sarolina: 
Charleston__.___. 4 0 0 0 1 2 
Columbia TS: 4 0 0 0 11 2 
Para 8 Pa 1 A 2 - 
Brunswick ____._. 0 0 0 0 4 0 1 
wieenvanneh cae didl 3 0 0 4 2 3 0 2 
Miami__—_...... 5 ] ea, Seto 0 10 3 2 
St. Pe rg... -] Seer eee 3 
Tampa...........| 9 0 0 131 7 - 
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City reports for week ended May 3, 1930—Continued 




















Diphtheria Influenza 
Pneu- 
: Chicken Measles, | Mumps, 
Division, State, and | pox,cases| Cases, cases cases meni, 
ony reported estimated] Cases | Cases | Deaths | reported reported | pocorted 
expect- | reported | reported reported 
ancy 
EAST SOUTH CENTRAL 
Kentucky: 
Covington. -.-----! 0 1 Ol ..ccccces 0 2 0 0 
Tennessee: 
Memphis-..----- 8 2 —7 EE 0 0 ll 5 
Nashville. ....---| 1 1 | eras 0 14 0 0 
Alabama: 
Birmingham ----- : 2 0 9 : : . 13 
Mobile....------- 0 —) ar: 1 
Montgomery Ts 6 0 OL ccccdkmeclccesocsses 6 0 } ..cccccce ° 
WEST SOUTH ‘ 
CENTRAL 
Arkansas: 
Fort Smith.....-- 0 0 ) aes See 51 |) a os me 
Little Rock......|......---- ye SO See een ee mien * 
Louisiana: | f 
New Orleans....- | 1 7 15 6 3 10 0 9 a 
Shreveport.-...--- 5 0 a 0 2 q 3 
Oklahoma: 
Oklahoma City-.-. 3 1 5 ee 1 29 2 5 
Tee. c.cckensees | 27 0 DT ccd déeeuiogedunncad 76 O hisncksban 
Texas: 
Ree 13 3  , ee 1 134 3 1 
Fort Worth..--.-.. 4 2 | eee 0 20 0 0 
Galveston......-. 0 0 _ Set 0 0 0 4 
Houston. ...-..-- 3 3 | a ee 0 4 0 5 
San Antonio-...-- 1 2 B £.ncedcens 2 4 1 7 
MOUNTAIN 
Montana: 
, ocecccie 0 1 aE 0 0 5 0 
ge ie gee iis | ee | Fe 
~~— tempat FS ) eee | eae 
a“ ha cnéiebansile 0 0 O hi nccsddnce 0) 1 0 0 
aho 
é Rh... Wedd Be 0 0 | eS eee 0 1 0 0 
oloraco: 
pas Tae 35 » | a » . 
7... Sas 10 |) ee 
New Mexico: 
a Albuquerque-..-- 9 0 | RE eS 0 15 14 0 
Arizona: 
- Ses cia Riecalteias 0 0 D l..dcctees< 0 20 0 1 
ah: 
os _~ Lake City... 12 3 | ee 0 181 4 0 
Ne@Vadca: ‘ 
DN ee ELE 0 0 ) RR ee 0 0 0 Q 
PACIFIC 
Washington: 
Seattle........... 41 3 0 | <r 278 84 |-....-- ata 
Spokane... ...... 13 2 0 fC RES 13 "| Bose wile 
iat SO- i» 6 1 B Lcessesuse 0 119 0 2 
Portland. --...... 17 6 D Ln cncctees 0 33 2 6 
ee poe. Oe SM ay 
Los: Angeles... ... 68 36 16 10 0 295 46 it 
Saeramento...... 4 Si: «. @ leaeeebens 0 4 ps} 
San Francisco.... 57 16 BB Lnctectinnd 2 157 77 4 
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City reports for week ended May 3, 1930—Continued 





Division, State, 
and city 


Scarlet fever 


Smallpox 





Cases, 
esti- 
mated 
lexpect- 
ancy 


Cases 
re- 
ported 


Cases, 
esti- 
mated 
expect- 
ancy 


Cases 
re- 
ported 


Deaths 
re- 
ported 


Typhoid fever 





Cases, 
esti- | Cases 
re- 


mated 
lexpect-| ported 


ancy 








NEW ENGLAND 


Maine: 
Portland ---.-.. 
New Hampshire: 
Concord 
Manchester - - - 


Burlington --.- 
Massachusetts: 


Fall River 
Springfield - -_- 


Rhode Island: 
Pawtucket - - -- 
Providence - ._- 

Connecticut: 


New Haven... 


MIDDLE ATLANTIC 


Pennsylvania: 
Philadelphia _ - 
Pittsburgh... 


Scranton --....- 


EAST NORTH CEN- 


Columbus. ..-.. 

Toledo. ._..... 
Indiana: 

Fort Wayne... 

Indianapolis... 

‘South Bend_-_- 

Terre Haute_.. 








> 
Suen CS SCF wm» 


-_ 
owew wre 


Boi Bo Bess 


_ 


eoo oc ecco ec ceo fo 


0 
0 
0 
0 
0 
0 
0 
0 
0 
9 
0 


eoo oc cooso coco esos © 


eocoo ococ corre 


ooo ofc ecco cc SescSoc co 


coocoo ooo ocooo 


— 


=_— 
eee wore ote a ee cro 


coo ooo oS 


“oo coo oooo oc ecoSo oo 


coo cc corr 


ocoow ooo oorco 
cooro ooo orause 


-o ocro 











CcOoKrKHOo HFK CN OKO HH OD 


— 


coooero SON OCW BF! eR CORO 





coooo ooo cco So: OS coco 





oB »: om mado 


CoOomm mold 











ocoooo FOnW COW COOK SCO, 


oowroo CF CO 


coo eS ooooc osc eos © 


oo ooco ocooo occ coor 


ooroo ocr ofc O&O 





ooo 


or BOO conk no 


eo eawSr 


e~S=S wad 
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City reports for week ended May 3, 1930—Continued 





Scarlet fever Typhoid fever 





ivision, State Cases, i Cases, 
Dvand city esti- | Cases esti- Deaths 
mated] re- mated re- 
expect-| ported expect- ported 
ancy ancy 





WEST NORTH 
CENTRAL 


Minnesota: 
Duluth 
Minneapolis_.. 
St. Paul 
Iowa: 
Davenport - .-- 
Des Moines. -- 
Sioux City 
Waterloo 
Missouri: 
Kansas City... 
St. Joseph 
St. Louis 
North Dakota: 
Fargo 
Grand Forks - - 
South Dakota: 


Sioux Falls. .--| 
Nebraska: 
Omaha 
Kansas: 
Topeka 
Wichita 


RBa 
Siro 
CMe Cone 


ae 
“co coco ooo 


wow 
mem Ww tom cen 


cum 
© eco ow Ba8 wewrto 


ww i) ne 

_ 

oo 

te ae oo co om m 
oc cf co oo 


SOUTH ATLANTIC 


Delaware: 
Wilmington... 
Maryland: 
Baltimore 
Cumberland__. 
Frederick 
District of Colum- 
bia: 
Washington - -- 
Virginia: 
Lynchburg.--..- 


to 


cook 
eco o 
cow o 
eco co 
cos 


cok 


nh 
= 
= 
to 
ao 


~ 
oo 


toanoke_-.... 
West Virginia: 
Charleston -... 
Wheeling 
North Carolina: 


oe Comer 


Wilmington. _. 

Winston-Salem 
South Carolina; 

Charlestorf_ _.. 

Columbia 
Georgia: 


noc SCF Cro 8 
or woo coo oococo - 
oo coo oo oocsoe © 
eo eco oo coscs oS 
con ¥-SCoer -O AWHHO 
cor coc wo occo - 
eo eco oc ecco o& 
or oCco &nN &O 


cc eoo 


Brunswick . ... 

Savannah 
Florida: 

Miami... _..... 

—~ Petersburg. 


c- 
—Cc 
oo 


-~coo 
cco 
-o pe 


CENTRAL 


Kentucky: 
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City reports for week ended May 3, 1980—Continued 





Scarlet fever Typhoid fever 








Division, State, 
and city Cases 





WEST SOUTH 
CENTRAL 


Arkansas: 
Fort Smith.... 
Little Rock...-. 
Louisiana: 
New Orleans-- 
Shreveport -.- - 
Oklahoma: 
Oklahoma 
it 





San Antonio... 
MOUNTAIN 


= 


ow} » wh So HORS 
te 
»- *§ S&S S&S §¥&s S&S SOOmr 


New Mexico: 
Albuquerque. 
ona: 
Phoenix. ...... 


ah: 
Salt Lake City. 


ow co CS CS CO HORS 
© co fm SC CO ww asco 
coc © cf © coco 
- © *® @ #OS © Coo 
ooo © ce co cose 
coco co Ke © conc 
occ ce cf co ScoHo 
co & © © cB © cwoe 


= 
= 


m 
California: 
Los Angeles. .. 
Sacramento...- 
San Francisco. 


ee oO OCD wih 
“or of ooo 


BB oan Naw 
ond oo of 



































Lethargic en- Poliomyelitis (infantile 
cephalitis paralysis) 





Division, State, and city Cums, 
esti- 


Deaths Deaths Deaths} mated Deaths 
expect- 
ancy 





NEW ENGLAND 
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City reports for week ended May 8, 1980—Continued 





Meningococcus| Lethargic en- Poliomyelitis (infantile 
meningitis cephalitis Pellagra paralysis) 





Division, State, and city . —- ¢ 


Deaths} Deaths; mated Deaths 
expect- 
ancy 








Pennsylvania: © 
Philadelphia............- 
Pittsburgh 


EAST NORTH CENTRAL 


Ohio: 
Cleveland 
Toledo 


Indiana: 


oe oF fF OCS CF 
oecl.lUmlUC OO OCOCUCOChH 
ce ooc oc ooo oo 
oe eo fc ocSo oo 
oe cr © CSCS oo 
eo eso cfc coco cor 
eo ec c eco co 


Wisconsin: 
Milwaukee.-..... + SES 
WEST NORTH CENTRAL 
Minnesota: 
lowa: 
Sioux City 
Waterloo 
Missouri: 
2 Sa 


SOUTH ATLANTIC 


| 
ae ee 

District of Columbia: 
Washington 

North Carolina: 


Maryland: 


South Carolina: 
Charleston ! 


EAST SOUTH CENTRAL 


Tennessee: 


Birmingham 

Mobile 

WEST SOUTH CENTRAL 
Arkansas: 


Fort Smith 
Louisiana: 





























1 Dengue; 4 cases at Charleston, 8. C. 
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City reports for week ended May 3, 1930—Continued 





| 
Meningococcus | Lethargic en- Pellagra Poliomyelitis (infantile 
meningitis cephalitis paralysis) 





Division, State, and city Cases, 
esti- 


Deaths Deaths; C Deaths} mated s |Deaths 
expect- 
ancy 





MOUNTAIN 


Colorado: 


PACIFIC 


Wastantes: 
































The following table gives the rates per 100,000 population for 98 cities for the 
5-week period ended May 3, 1930, compared with those for a like period ended 
May 4, 1929. The population figures used in computing the rates are approxi- 
mate estimates, authoritative figures for many of the cities not being available. 
The 98 cities reporting cases have an estimated aggregate population of more 
than 32,000,000. The 91 cities reporting deaths have more than 30,500,000 


estimated population. 


Summary of weekly reports from cities, March 30 te May 3, 1930—Annual rates 
per 100,000 population, compared with rates for the corresponding period of 1929 ' 


DIPHTHERIA CASE RATES 





Week ended 





Age. Apr. 
19, 20, 
1930 | 1929 





98 cities 





as 





New England 
Middle Atlantic 


West North Central 
South Atlantic 
East South Central. 


soBesees 






































1 The figures given in this table are rates per 100,000 p pegrtation, annual basis, and not the number of 
cases re’ . Populations used are estimated as of July 1, 1930 and 1929, respectively. 

3 Fort Wayne, Ind., and Sioux City, Iowa, not included. 

4 South Bend, Ind., Atlanta, Ga., and Little Rock, Ark., not included. 

‘Fort Wayne, Ind., not included. 

South Bend, Ind., not included. 

? Sioux City, Iowa, not included. 

* Atlanta, Ga., not included. 

* Little Rock, Ark., not included. 





et et cet et 7) et et bas 
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ation, compared with rates for the corresponding period of 1929— 


Summary of —s reports from cities, March 30 to May 3, 1980—Annual rates 


per 100,000 po 
Continued 


MEASLES CASE RATES 





Week ended 





° - 19, J | , 27, | ’ 
1929 |} 1930 | 1930 1929 || 1930 | 1929 || 1930 








98 cities 


New England 

Middle Atlantic. -~.......--. 
East North Central 

West North Central__- .-..-- 
South Atlantic 

East South Central_-..-..-..-- 
West South Central 
a 


| 1,255 | 896 |)? 1,362 








Apr. Apr. . || Apr. | Apr. |} Apr. | Apr. | May 
6 12 4 20 26, | i 3 
| 
| 


561 || 1,779 
153 || 1,353 
1, 964 |91,026 
1,713 || 983 
536 | § 1,098 
2 209 


— 
© 


S825 


“~ 
“~ 
nN 


278 || 814 
366 || 5,758 
377 || 2,069 


no 
=a 
BSE 




















New England 

Middle Atlantic 

East North Central 

West North Central 

South Atlantie_...... weaniil 


Mountain 
Pacific 






































SaRPSRSes |Z 





SMALLPOX CASE RATES 





| Eee 


New England 
Middle Atlantic 
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' Fort Wayne, Ind., and Sioux City, Iowa, not included. 
‘South Bend, Ind., Atlanta, — and Little Rock, Ark., not included. 


5 Fort Wayne, Ind., not 


‘South Bend, Ind., not included. 
’ Sioux City, Iowa, not included. 


* Atlanta, Ga., not inclu 


t ded. 
* Little Rock, Ark., not included. 
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Summary of weekly reports from cities, March 80 to May 3, 1980—Annual rates 
per 100,000 population, compared with rates for the corresponding period of 1929— 
Continued 


INFLUENZA DEATH RATES 
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4 South Bend, Ind., Atlanta, Ga., and Little Rock, Ark., not included. 
+ Fort Wayne, Ind., not included. 

¢ South Bend, Ind., not included. 

* Atlanta, Ga., not included. 

* Little Rock, Ark., not included. 
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CANADA 


Provinces—Communicable diseases—Week ended April 26, 1930.— 
The Department of Pensions and National Health reports cases of 
certain communicable diseases in Canada for the week ended April 
26, 1930, as follows: 








Prince Edward Island ! 
Nova Scotia 

New Brunswick ! 
Quebec 

Ontario 























1 No case of any disease included in the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended May 3, 
1930.—The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
May 3, 1930, as follows: 





Disease 


Ophthalmia neonatorum 
septicemia 


2) 
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Disease 
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Ontario Province—Communicable diseases (comparative)—Four 
weeks ended April 26, 1930.—The following table shows the number 
of cases of certain communicable diseases, with deaths therefrom, 
reported in the Province of Ontario, Canada, for the four weeks 
ended April 26, 1930, as compared with the corresponding period of 


1929. 





Four weeks 1930 





Cases 





Erysipelas 
German measles -- 


reulosis 
Typhoid fever 
Undulant fever 

















1 Cases of smallpox « this period = distributed as follows: yt 20; , Ottawa, 19; ; Neebing, 1]; 
Chelsey, 3; Shelburne, 3; Bosanquet, 2; Thedford, 2; Himsworth N., 2; Hamer 1 ease each in the 
—— Places: Iroquois Falls, 8. Plantagenet, _Fonthill, Nepean, Cholinsiord, na. tuglohort North Bay, 


Waters, Wheatley, and Lanark Tp. 


CUBA 
Provinces—Communicable diseases—Four weeks ended April 12, 
1930.—During the four weeks ended April 12, 1930, cases of certain 
communicable diseases were reported in the Provinces of Cuba as 
follows: 























Parateniold fever 
— fever 
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MEXICO 


Tampico—Communicable diseases—April, 1930.—During the month 
of April, 1930, certain communicable diseases were reported in Tam- 
pico, Mexico, as follows: 





Disease Cases | Disease 
- 





| Measles.......- 

| Poliomyelitis __- 
Small 

| Typhoid 

| Whooping cough 


Chicken pox 4 
Diphtheria 1 
Enteritis (various) -. 16 
Influenza 36 
LEPPOSY « .. -nncceccccctsnsccccccees 1 
Malaria 68 




















PORTO RICO 


San Juan—Communicable diseases—Fiwe weeks ended April 26, 
1930.—During the five weeks ended April 26, 1930, cases of certain 
communicable diseases were reported in San Juan, P. R., as follows: 





Cases Cases 
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